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|

UNIFORM LIMITED OFFERING EXEMPTIOIﬁROcESSED |

APR 03

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) —_— T
Series A Preferred Stock Financing

THOMS
< TINANGIA

Filing Under (Check box(es) that apply): 0O Rute 504 O Rule 505 B Rute 506 [0 Section 4(6)

Type of Filing: (€] New Filing O

Amendment

O uLor

A, BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}

e o o O check ! N

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number {[n
2420 Sand L1ill Rd., Suite 300, Menlo Park, CA 94025 {650) 687-3800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In

{if different from Executive Offices)

Brief Description of Business
Computer Communication and Networking

Type of Business Organization

B corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month ) Year
Actual or Estimated Date of Incorporation or Organization: September 2007
& Actual O Estimated

Jurisdiction of Incorporation or Organization;  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wha Muxr File: All issuers making an offering of securities in relianee on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d{(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decemed filed with the U.S, Securities and Exchange Commission {(SEC) on the
earlier of the date it is received by the SEC al the address given below or, if received at thal address after the date on which it is due, on the date it was mailed by United States registered or

certified mail 10 1hat address.
Where ta Fiie: 1.5, Sccuritics and Exchange Comiission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Capies Required: Five (5} copigg of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be photocopies of the manually signed

copy of bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of thessuer and offering, any changes therete, the in{ormation requested in Part

C, and any material changes from the infonnation previously supplied in Paris A and B. Part E and the Appendix need not be filed with the SEC,
Filing Fee: There is no federal filng lee.
State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securitics in those states that have adopted ULOE and that have adopied this form.
IT a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to

Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
netice will not result in a loss of un available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
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A, BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
« ' Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equit securities of the issuer,

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing partner of pannership issuers.

Check I Promoter {x] Beneficial Owner B9 Executive Officer [ Director O General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Ragavan, Vivek

Business or Residence Address (Number and Street, City, State, Zip Code)

2420 Sand Nilt Rd., Suite 300, Menlo Park, CA 94025

Check I Promoter B Beneficial Owner & Executive Oflicer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individuval)

Marcia Bush

Business or Residence Address (Number and Street, City, State, Zip Code)

2400 Sand 1ill Road, Suite 150, Menlo Park, California Y4025

Check Boxes ] Promoler [ Beneficial Owner B Executive Officer B Director 3 General andfor
that Apply: Managing Partner
Full Name {Last name first, if individuval)

Ghose, Shomit

Business or Residence Address (Number and Street, City, Siate, Zip Code)

2400 Sand Hill Road, Suite 150, Menlo Park, California 94025

Check Boxes O Promoter [ Beneficial Owner {3 Executive Officer {® Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Peter Bell

Business or Residence Address (Number and Street, City, State, Zip Code)

2420 Sand Hil) R4., Suite 300, Mcnlo Park, CA 94025

Check Boxes [ Promoter Xl Beneficial Qwner [ Executive Officer [ Dircctor [ General and/or
that Apply; Managing Partner
Full Name (Last name first, if individual)

Ghosh, Atanu

Business or Residence Address (Number and Street, City, State, Zip Code)

2400 Sand Hill Read, Suite 150, Menlo Park, California 94025

Check Boxes 3 Promoter Xl Beneficial Owner [ Executive Officer [ Director O General andfor
that Apply: Managing Pariner
Full Name (Last name firsy, if individual)

Radoslavov, Pavlin

Business or Residence Address (Number and Street, City, State, Zip Cod)

2400 Sand Hill Road, Suite 150, Menlo Park, California 94025

Check Boxes O Promoter Xl Beneficial Owner O Executive Officer O Directer O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

ONSET V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2400 Sand Hill Road, Suite 150, Menlo Park, California 94025

Check O promoter [ Beneficial Owner [ Exccutive Officer 3 Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
A0 —

1. Has the issuer sold, or does the issuer intend to sell, 1o nonaceredited investors in this offering?.. ..o viiicc e Yes No_X
Answer also in Appendix, Celumn 2, if filing under ULOE.

3

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirecily, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer anly.

None.

Full Name (Last name first, if individval)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CRECK MAIVEAUAD SLALES).......ociiei et oo r e et ires e seste et tras s cme e sessere s eneeeberese et 1A S L A4S HA e e R EeSE 40812080 H RS d S E A0 408 PR A RS AR08 50008 E e Rt P Re s e s nn s emn g rnr 3 All States
[AL) |AK] [AZ] |AR] |ICA| €Oy ICT] [DE] IDC) IFL] |GA] [Hil} 11D

IIL} IIN| LEY IKS] IKY] ILA] IME] [MD] IMA] IMI [MN] [MS3] [MO]

|MT] INE] INV] |NH] W] INM| INY] [NC] IND] |OH] 10K] [OR] |PA]

IR]} ISC] |SD] |TN] |TX) U] V] {VA] |VA] |WV] |WI] [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends toSolicit Purchasers

(Check “Al States™ or Check INAIVIAULL SHIESY ..o oot r et s e s b e eb s bt ettt te et sae s e s ReebeEe s bns s e teme e s e es ek ot sassm s ran e pe s eseseme st aee e ee e seeneensenbs O All States
[AL] [AK] 1AZ] [AR} ICA| ICO) ICT] {DE] D) IFL| 1GAl IHI {ID]

{IL] [EN] 1A} |KS] IKY] ILA] IME] iMD] IMA] IMI] |MN] |MS} [MO]

[MT) [NE] INV] INH] INJ] INM] INY] INC]| IND| [OH] |OK] IOR] [PA]

1] |1SC| {SD} ITN] ITXI1 [UT] |VT) IVA| [VA] |WV] [WI) IWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

{Check “All States” oF Check IMGIVIARAL SI1EE). ..ot sttt b et b sebe s eaete o4 e b e b b a0 a4 o4 obeRe a0t e R eAe R a8 bme 10+ e 4 a4 S8 eme e sna s arm et e s bams e smmean s 0O All Suates
|AL| [AK]) [AZ] |AR} |CA] 1COJ ICT)| |BE| [DC) {FL] [GA] [HI) Ho|
(L] (IN] [1A] [KS| [KY]  [LA] ME] IMD] IMA| (M1 IMN| IMS] IMOY]
IMT]| {NE] |NV] [NH| [NJ] [NM] [NY] INC] IND| |OHj IOK] |OR] |PA]
IRN} I1SC] |SD] [TN] [TX] [UT] [VT} IVA] [VA]| |WV| |WI] |WY] |PR)
Jofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below Lhe amounts of the securities offered for exhange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE .ot R TR 3 1] $ 0
BUILY oottt et b b e e et R et et es e et enr e 5 5.000.000.00 $ $1.000,000.00
O cCommon B preferred

Convertible Securities (including warrants). S 0 s 0
PATIMETS D IMLETESIS ... .ot b e b e es e b e b s e et st et $ 0 $ 0
Other (Specify } s _ 0 $_ 0

Total...oooovivs $ 5.000.000.00 $_ 1.000.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or*zero.”

Number Aggregale
Investors Dollar Amount
of Purchases
ACTTEAIE INVESLOTS ... ..0. ittt r i s e b eee s ettt et et a s easer e sre e enesere e een 5 $ 1,000,000.00
NOM-ACCTEAIEU INVESIOIS ... ettt cn s 0 $ ]
Total (for filings under Rule 304 only})....... 0 $ 0
Answer also in Appendix, Column 4, if filing under LLOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Otfering
Rule 305 o e b3 0
REBUIALION Av.iiiiiiiiiiii ettt st h 0
RUIE S04 ottt ettt e et s e st sttt $ [+
TOLAL .ot e et e s e R R s b 0
4. 8. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the lelt of the estimate.
TTANSIET ARCIUS FOEE ..ottt et eer e et sa sttt ] 3 0
Printing and Engravini COSIS ......occviviririoieieceie oo see s et cesas s sebemsa s st ssteas s see s iees O $ 0
LN FOUS. oottt ettt ettt ema st st et s e n st et s st en s et & $ 10,000.00
ACCOUNIING FEES ,.viviiriiiiiieiiisisee e easb st sas st es e emteb e st abeas e es st b eaen b eat e s rat s e ) 3 0
ENZINEETING FEES ... it irmis i ssrs e s bbb s s s et et s e rs b bt (W] $ ]
Sales Commissions (specify finders’ fees Separately) .o...covveioreeeiececee e O $ 0
Other Expenses (Identify) Investment Advisor and Management Fees........oovniiicnnne. O $ 0
TOAL oottt et et s et ettt 3] $ 990,000.00

4of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response 1o Part C - Question 4,a, This difference is the “adjusted gross proceeds to the ISSHer™ ...

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers,

Directors, & Affiliales

Salaries and (RS, ...ovvve oot s L] §, 0
Purchase Of real ESL1E ..o s L] § 0
Purchase, rental or leasing and installation of machinery and equipment........c..ocen i, s 0
Construction or leasing of plant buildings and FACilitIes.........c...ccoviririin e e Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSUET PUrSUANT 10 8 METELT . vorirrr i ersrmnrasemsrersnsrvens Os 0
Repayment of indebledness. ..o e ] § 0
WOrKing €apitl........ocoovciiciniicccicn st ssnsens L] § 0
Other (specify):

Os 0
COlUMIN TOLAIS. ..o ettt et s em e e ey b e s e et e et st et eoa s st e semsbebenranran Os 0
Total Payments Listed {column totals added)..........c.cooiiiii e et [x s

$___ 99000000

Payment To

Others

Os 0
Os 0
Os 0
Os 0
s 0
Os 0
s 990.000.00
Os g
Os 0
Os 0
990,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following signature constitutes
an undenaking by the issuer 1o furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staty, the information furnished by the issver to any
non-accredited investor pursuant to paragraph (b}2} of Rule 502.

Issuer {Print or Type) ign, lure
Breakaway Networks, Inc.

Date
March 17, 2008

Name of Signer (Print or Type) Title of Signer (Print or Typc
Vivek Ragavan Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 5 of 8
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Intend to sell

to aen-accredited
investors in State

(Part B-lItem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Iart C-ltem 2)

Disqualificaticn
vnder State ULOE (if
yes, attach
explanation of waiver
granted (Part E-ltem

1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

Series A Preferred Stock
$5,000,000,00

31,000.00

$0.00

Co

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

702702 vI/HN
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification under
State ULOE (if yes.
attach explanation of

waiver granted (Part E-

Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Invesiors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

VA

WA

WV

wi

WY
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